suggest that ibuprofen has minor effects on the cardiovascular system, but our experience points to the contrary.
unrelieved by cimetidine 800 mg daily. A therapeutic trial of plasma exchange was conducted with a Hemonetics model 30 cell processor, with human pooled fresh-frozen plasma as replacement solution. On the first occasion 4-9 1 plasma was removed, and eight days later 4-3 1. Itching disappeared after the first exchange and remained virtually absent for several weeks. No other treatment was given. She died two months after the plasma exchange.
Case 2-A 53-year-old man had a left nephrectomy for renal carcinoma in April 1979. Radiography showed numerous small discrete lung metastases and he was treated for four months with iphosphamide at three-week intervals, with no evidence of progression. Lung metastases then enlarged and tamoxifen was substituted but discontinued after only two months because of progressive disease. There was a painless mass in the nephrectomy scar 5 x 4-5 cm. His only notable symptom was severe night sweats. Plasma exchange performed as in case 1 (3-4 1 plasma removed initially) resulted in an immediate and sustained reduction in the number and severity of night sweats, with only light sweating occurring not more than twice weekly. Four further plasma exchanges (3 3, 4-6, 4 0, and 3-6 1) were conducted over the next nine weeks. The mass in the nephrectomy scar regressed to 4 x 3 cm, but the lung metastases continued to enlarge. No other treatment was given. Medroxyprogesterone acetate 100 mg thrice daily was prescribed two weeks after the fifth plasma exchange, though the light sweating at night had not increased beyond twice a week. 
Comment

Oxprenolol and retroperitoneal fibrosis
Retroperitoneal fibrosis is a fairly rare cause of impaired renal function.
Methysergide taken for migraine' and also abuse of analgesic drugs have been implicated in some earlier cases. Recently it has been reported in patients who had taken the beta-blocker atenolol.2 We report retroperitoneal fibrosis occurring in a patient who had been taking oxprenolol for five years.
Case report
In June 1979 a 53-year-old male charge nurse was referred by his general practitioner because of a persistently raised blood urea concentration of 23-0 mmol/l (140 mg/100 ml), mild anaemia (haemoglobin 10.1 g/dl), and raised erythrocyte sedimentation rate (ESR) at 62 mm in 1 h, Westergren. He had suffered from angina pectoris for four years and mild ankle swelling in the preceding 6 months. In 1974 he had been started on oxprenolol 80 mg twice daily for hypertension. In 1978 oxprenolol had been changed to Slow Trasicor 160 mg once daily, and for about the past six months he had also been taking Adalat 10 mg three times daily and Hygroton K 50 mg once daily.
When referred to us his blood urea was 20-0 mmol/l (120 mg/100 ml), haemoglobin 10-7 g/dl, serum creatinine 340,umol/I (3-4 mg/100 ml), and his creatinine clearance was 31 ml/min. He was admitted for investigation. Clinical examination was unremarkable. His blood pressure was well controlled at 120/70 mm Hg and his pulse regular at 72/min. His ESR was 114 mm in 1 h. A high-dose intravenous pyelogram showed poor excretion of contrast medium by both kidneys, a large left-sided hydronephrosis, and the ureters displaced medially. Retroperitoneal fibrosis was diagnosed and confirmed at operation, when dense fibrous tissue was found extending retroperitoneally down into the pelvis and around both ureters. Multiple specimens of tissue were taken for biopsy and bilateral ureterolysis performed. Biopsy specimens showed dense collagenous, relatively acellular fibrous tissue with no evidence of vasculitis and no malignant cells. The appearances were typical of retroperitoneal fibrosis. Postoperative recovery was uneventful and he was discharged well without a hypotensive drug. At follow-up two months later his blood urea concentration had fallen to 11 0 mmol/l (66 mg/100 ml) and serum creatinine concentration to 215 ,mol/l (2-15 mg/100 ml), and his creatinine clearance had increased to 42 ml/min. Clinically the only abnormal finding was a blood pressure of 170/100 mm Hg. He was started on a thiazide diuretic. The only other drug he has taken since is glyceryl trinitrate for angina pectoris.
Comment
The histological appearance of retroperitoneal fibrosis occurring in association with ingestion of methysergide does not differ from that not known to be associated with drug ingestion. The appearance of
